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Centers for Medicare & Medicaid Services, HHS § 433.53 

§ 433.51 Funds from units of govern-
ment as the State share of financial 
participation. 

(a) Funds from units of government 
may be considered as the State’s share 
in claiming FFP if they meet the con-
ditions specified in paragraphs (b) and 
(c) of this section. 

(b) The funds from units of govern-
ment are appropriated directly to the 
State or local Medicaid agency, or are 
transferred from other units of govern-
ment (including Indian tribes) to the 
State or local agency and are under its 
administrative control, or are certified 
by the contributing unit of government 
as representing expenditures eligible 
for FFP under this section. Certified 
public expenditures must be expendi-
tures within the meaning of 45 CFR 
95.13 that are supported by auditable 
documentation in a form approved by 
the Secretary that, at a minimum— 

(1) Identifies the relevant category of 
expenditures under the State plan; 

(2) Explains whether the contributing 
unit of government is within the scope 
of the exception to limitations on pro-
vider-related taxes and donations; 

(3) Demonstrates the actual expendi-
tures incurred by the contributing unit 
of government in providing services to 
eligible individuals receiving medical 
assistance or in administration of the 
State plan; and 

(4) Is subject to periodic State audit 
and review. 

(c) The funds from units of govern-
ment are not Federal funds, or are Fed-
eral funds authorized by Federal law to 
be used to match other Federal funds. 

[72 FR 29833, May 29, 2007] 

§ 433.52 General definitions. 
As used in this subpart— 
Entity related to a health care provider 

means— 
(1) An organization, association, cor-

poration, or partnership formed by or 
on behalf of a health care provider; 

(2) An individual with an ownership 
or control interest in the provider, as 
defined in section 1124(a)(3) of the Act; 

(3) An employee, spouse, parent, 
child, or sibling of the provider, or of a 
person with an ownership or control in-
terest in the provider, as defined in sec-
tion 1124(a)(3) of the Act; or 

(4) A supplier of health care items or 
services or a supplier to providers of 
health care items or services. 

Health care provider means the indi-
vidual or entity that receives any pay-
ment or payments for health care 
items or services provided. 

Provider-related donation means a do-
nation or other voluntary payment (in 
cash or in kind) made directly or indi-
rectly to a State or unit of local gov-
ernment by or on behalf of a health 
care provider, an entity related to such 
a health care provider, or an entity 
providing goods or services to the 
State for administration of the State’s 
Medicaid plan. 

(1) Donations made by a health care 
provider to an organization, which in 
turn donates money to the State, may 
be considered to be a donation made in-
directly to the State by a health care 
provider. 

(2) When an organization receives 
less than 25 percent of its revenues 
from providers and/or provider-related 
entities, its donations will not gen-
erally be presumed to be provider-re-
lated donations. Under these cir-
cumstances, a provider-related dona-
tion to an organization will not be con-
sidered a donation made indirectly to 
the State. However, if the donations 
from providers to an organization are 
subsequently determined to be indirect 
donations to the State or unit of local 
government for administration of the 
State’s Medicaid program, then such 
donations will be considered to be 
health care related. 

(3) When the organization receives 
more than 25 percent of its revenue 
from donations from providers or pro-
vider-related entities, the organization 
always will be considered as acting on 
behalf of health care providers if it 
makes a donation to the State. The 
amount of the organization’s donation 
to the State, in a State fiscal year, 
that will be considered health care re-
lated, will be based on the percentage 
of donations the organization received 
from the providers during that period. 

§ 433.53 State plan requirements. 
A State plan must provide that— 
(a) State (as distinguished from 

local) funds will be used both for med-
ical assistance and administration; 
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